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With the aUdonren prepared and draped i n  the  usual  fashion,  
a 15 cm suprapubic midline i n c i s i o n  is made i n  the skin.  
The recti are separated i n  the  midline and the  peritoneum 
retracted gephalad en te r ing  the  space of Retzius.  About 
4.0-5.0 cm-ox t h e  musculature of t h e  b l adde r ' s  a n t e r i o r  
w a l l  is exposed by blunt  d i s sec t ion .  A second s k i n  inc i s ion ,  
4.0 c m  i n  length,  on t h e  r ight  side at  the l e v e l  of t he  
umbilicus,is  carried down to  the  a n t e r i o r  r ec tus  sheath.  
A pocket is formed by blunt  rand sharp  d i a sec t ion  immediately 
a n t e r i o r  t o  t h e  a n t e r i o r  r e c t u s  sheath.  
i n se r t ed  through t h e  subcutaneous t i s s u e s ,  forming a tunnel 
connecting t h e  t w o  i nc i s ions .  

A K e l l y  slamp is  

The Avco Bladder Stimulator is implanted i n  the  pocket, and 
t h e  s t a i n l e s s - s t e a l  electrodes are passed thhough t h e  tunnel 
t o  t h e  first inc ia ion .  To preserve the s t imu la to r ' s  hermetic 
sea l ing ,  no su tu res  are passed through i ts  s i l i c o n e  sheath.  
Wound closure is effected by a series of p l a i n  catgut 
su tu res  for the subcutaneous t i s s u e s  and s i l k  su tures  for 
the  skin.  The device i s  thereby firmilry f ixed .  

By means of a needle at the  d i s t a l  end, each e lec t rode  is 
implanted i n  the  a n t e r i o r  surface of t h e  bladder. The first 
needle is t h r u s t  i n t o  t h e  detrusor  muscle, without en ter ing  
the  bladder lumen, and drawn o ~ t  approximately 13 c m  f r o m  
the  e n t r y  poiat, pul l ing  the  S i l a s t i c - i n s u l a t e d  port ion i n t o  
t h e  bladder.wal1. The needle is  then turned aroundH4 passed 
back through the  bladder w a l l  a second time, t o  M l l  the  
bared por t ion  of the  electrode i n t o  the  bladder w a l l .  Care 
is again taken t o  avoid en ter ing  the bladder lumen and t o  
br ing  the  needle out near t h e  e n t r y  point of the  insu la ted  
port ion.  The bared w i r e  i s  f ixed t o  the  f i rs t  l i m b  o f , the  
electrode w i t h  a s i n g l e  s i l k  s u t u r e .  Thus edhanical p ixa-  

suQure, and e l e c t r i c a l  contact achieved by the second l i m b .  
t f o n  fs achieved w i t h  t h e  first liw of t R' is mitttress-like 
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Technique, p. 2. 

The second electrode is implanted i n  t h e  same way, approxi- 
mately 1.0 c m  from the  first and paralhel t o  i t .  Experience 
has  shown t h a t  w i t h  t h i s  implantation method the  mechanical 
stress 2s d i s t r i b u t e d  over a length of the  e lec t rodes ,  
whereas concentrated atress a t  any one point predisposes 
t h e  wire 3 0  breakage at that point .  

A small segment of polyethylene f i l m  is l a i d  over the  electrode 
assembly, and secured w i t h  6 or 8 s i l k  su tu res ,  t o  prevent 
spread of the s t imula t ing  current  t o  adjacent t i s s u e s .  A 
small d r a i n  is placed i n  t h e  space o€ Retsius.  The recti  
are reap roximated w i t h  in te r rupted  chromic catgut su tures .  
Closure dk effected by in te r rupted  catgut  su tu res  for the  

fkascia and subcutaneous t i s s u e s  and s i l k  su tu res  for the  skin.  
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